FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MS%{I.%%%)?%?} g;{g?eam

PgiSNlaJml\eAENT # P020001 1 4206 05-05-2003 90223 043 ***150.00
SHADES OF US CORP.
Principal Place of Business Mailing Address
11455 SW 40TH ST 11455 SW 40TH ST
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business . 3. Mailing Address Hlmm m "Nl“l” II’“ "m "m ”"’ “I” |m| ”I” “HI W lm
Suite, Apt. #, etc. Suite, Apl. #, elc. ?éECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied Faor
27- ooy Y14k NotAppicabi
Zie Country Zi Country 5. Certificate of Stalus Desired [ 9875 Additional
Fee Aequirad
._6.. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglistered Agent
Name
DIA'Z’ RICARDO J Street Address (P.O. Box Number is Not Acceptable)
15580 PALMETTO CLUB DR
MIAMI FL
. City Zip Code
3 1B FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registerad agent and fitle it appticabla. (MOTE: Registared Agant signature required when rginstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ] Trust Funs Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE Tl Change [ Addition
NAME DIAZ, RICARDO J NAME
STREET AODRESS | 15580 PALMETTO CLUB DR STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-21P
TITLE D O elete TITLE []Change [ Addition
NAME VILLALBA, FELICIANO NAME
STREET ADDRESS | 5895 SW 117TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
ey T 0 - - 1 Detete TITLE e [ Change . [J Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP QITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 Delete TILE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2IP
TMLE 3 Delete THTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

e
12. | hereby certify thatthe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge dmpowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on &n attachment withlan gss, with alt other like empowered.

SIGNATURE: QUIRED f‘[ b%/ v (Bos\ 551~ baoo

Date Daytime Phone #

AV BLEQBZO

CR2E034 (10/02)



